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Invention: 

DISPOSABLE DIAPER 



CERTIFICATE OF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 
Applicant^): Kazuaki QN1SH3 et aL^ 



Docket No. 
121027-091 



Application No. 
10/054,825 



Filing Date 
January 23, 2002 



Examiner 
Catharine Anderson 



Group Art Unit 
3761 



HbGLiVED 

CENTRAL FAX CENTER 

APR 1 2 kuu3 



I herebv certify that this *™ Rrron*idPn,tion fw^hihit), EOT and Fee Transmittal, 

i i id ok# y s*s, j (Identify type <rf cvrmpondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No, ^3-872^306 

on April 12,2005 



Michael S. Gzybowski 




Note: Each paper must have its own certificate of mailing. 
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734 995 1777 TO 917038729306 P. 02/15 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

(Large Entity) 



Docket No, 
121027-091 



in Re Application Of: Kaztiaki ON1SHI et aL 



Application No. 
10/054,825 



Filing Date 
January 23, 2002 



Examiner 
Catharine Anderson 



Customer No. 
35684 



Group Art Unit 
3761 



Confirmation No. 
7787 



Invention: 



DISPOSABLE DIAPER 



DECEIVED 
CENTRAL FAX CENTER 



APR \ I *uuJ 



COMMISSIONER FOR PATENTS: 



This ts a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a response to the Office Action 
Q f ^ewnMrJ3^0M^above-identified application. 



Date 



The requested extension is as follows (check time.period desired): 
B One month □ Two months □ Three months 
March 13, 2005 until: 



from: 



□ Four months 
April 13, 2005^ 



□ Five months 



Dau 



Date 



and is to be paid as follows: 



The fee for the extension of time is $120 

□ a check in the amount of the fee is enclosed. 

B The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 

Deposit Account No. 12-2136 
B If an additional extension of time is required, please consider this a petition therefor and charge 

any-additional fees which may be required to Deposit Account No. 12-2136 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card Information should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 



' r.'ji Jim 



Filed via facsimile transmission. 




Dated: April 12,2005 



cc: 



hereby certify that mis correspondence is being 
deposited with the United States Postal Service with 
sufficient postage as first class mall In an envelope 
addressed to "Commissioner for Patents, P.O. Box 1450, 
Alexandria. VA 22313-1450" [37 CFR 1.8(a)] on 




ta/cefhrsofi Mailing Correspondence 



Typed or Printed Name of Person Mailing Correspondence 



P12LARGE/TCV09 
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Doc Code: 

Under the Paperwork Reduction Act of 199$, no persons are required to respond 



PTO/SBM7 (12-04v2) 
Ad proved for use through 07/31/2006. Ok© OB61-0032 
Patent and TrXEnV Office: U.S. dIpARTMBsTT OF COMMERCE 
to a collection of Information unless ft displays a valid QMB control number. 



" "" afect/ve on 12/08/2004. 

Fees pursue* to (fx? Owxdidated Appropriations Act 2005 (H.R. 4818). 

FEE TRANSMITTAL 

for FY 2005 



Complete if Known 



Application Number 1Q/054 T 825 



Filing Date 



First Named inventor 



Examiner Name 




January 23« 2002 



Kazualci ONISHf el al. 



Catharine Anderson 



METHOD OF PAYMENT {check all that apply) 



□ Credit Card □ Money Order □ None □ Other (please identify); _.. 



BUTZEL LON G, 



□ Check 

| Deposit Deposit Account Number. _ 13-2136 Deposit Account Name: 

For the Bbov^iderrtified deposit account, the Dimeter is hereby authorized to: (check all that apply) 

a Charge fee(s) Indicated below □ Charge fe**) indicated below, ^.ptfortt»rmnnf.. 

charge any additional feefc) or any underpayment of ^ Credit any overpayments 

WARNING: Informatto^ Credit card Information should not be included on this form. Provide credit card 

Information and authorization on I" ** 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
FtfDeecrtplHm 



FILING FEES 



Faettl 
300 
200 
200 
300 
200 



FeeiS) 
150 
100 
100 
150 
100 



SEARCH FEES 

.Small Entttv 
FaaJD 



Faoitt 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



Fee m 

200 
130 
160 
600 
0 



Fee (SI 

100 

65 

60 
300 
0 



FeeaPaidffl 



Each claim over 20 (Including Reissues) 
Each Independent claim over 3 (including Reissues) 
Multiple dependent claims 



TofflCtalma 



Extra Claim* Paa ttt 



Small Entity 
Fee (%) Faoffl 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
FeeJSl Fee Paid ISl 



- 20 or HP = 



HP = highest number of total claims paid for, if greater than 20. 
indeo. Claims Extra Claima 

- 3 or HP = X SlOO.OO 



fee PjJrJjSj 



HP ~ highest number of In dependant daims paid tor, if o/eater than 3. 
3. APPLICATION SIZE FEE 



\i thT^eSfeation Ir* dra^rws exceed 100 sheets of paper (excluding electronically filed sequence or comr^terjist.ng under 
37 CF^ S™£ due te S250 ($125 tor small entity) for each additional 50 sheets or faction thereof. 

See 35 U.S.C. 41(a)(1)(G) and 37 CFft 1.16(s)- 
■[otal Sheets Extra. Sheets 



-100 = 



Number of each additio nal so or fraction thereof 
/ 50 (round up to a whole 



Fee fl* 

1 250,00 



F*oFafd(ft 

MMHr 



4. OTHER FEE(S) 

Non-English specrficaUon. $1 30 fee (no small entity discount) 
Other (e.©, late filing surcharge): One month extension of ti me 



$120,00 



Telephone 




734-9*5-3110 



April 12, 2005 



5 



T h fe codecs o f inform^ (s re^fcSTOFR "£j£>%™»™ g ^^^ST^Ti^S^te 

asiBifiaM S9JD FEES °* 

— - - - > HynuneeaosslslancB In corndeang the form, call 1-8OO0TO-9199 ond ssioct option 2. 
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